2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P94000033728

1. Entity Name

EURO IMPACT, INC. FILED

03 AUG 1B M3t

Principal Place of Business Mailing Address » f i {«
10640 NW 27 ST PO. BOX 450156 SECRETAR (_Af =l A
108 MIAME FL 33245 T 1“.&‘“’ ¢ FLORIDA
. "s I ICAARACIOG
U
. Principal Bac; f @aj‘n S ' 3. Marlmg ﬁress
[0640 VW IAstved | D0 Bax 950156
5”"95?#‘ et S”“‘" APL #, Sic. h ] CHECK HERE IF MAKING CHANGES

chy&State ) F/ (_[D‘A Q\,ﬂ/& State ﬁ/ ){M),q 4. FEi Number 65‘0489220 :zfizi:::);ble

ﬂ I ?Q. ioj]r:tg . A Bzg:l (}_S Cczur)\tr.ys . A 5, Certificate of Status Desired ﬂ ?eae';?q L’;\isgéti"”al

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o - L. - .. .| Name L . . -
LOPEZ’ MORAYMA A Street Address (P.O. Box Number is Not Acceplable)
12694 NW 11 LN
MIAMI FL 33182

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed nama of registersd agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S §550.0) -
- 9. Election Campaign Financing $5.00 may Be
A!'Fer September 10, 2003 Fee will be $750.00 Trust Fund Contrigution. O Added 1o Fees
Mal{}rCheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TSw, P ] Delete TILE R Change [ Addition
N RODRIGUEZ, ARTURO NE 1O 2 7 wotn
sTreeT ApoRess | 1269 NW 11 LN STREET ADDRESS a1 BN -—UlnEn - 14 )
arv-st-ze | MIAMI FL CITY-§1-2P
TITLE DST T Delete TMLE [ Changz [ Addttion
NAME LOPEZ, MORAYMA A NAME
sTReeT ADDRESS | 12694 NW 11 LN STREET ADDRESS
cv-st-ze | MIAMI FL CITY-ST-2P
TLE . [ Delete e ' Dlchange [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
ov-srgp o = = T R U
TITLE [ Detete TITLE [JChange (] Addition
NAME NAME L Ts \
STREET ADDRESS STREET ADDRESS ' !
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IP
TTLE 3 Deleta TITLE [J Change  [J Addition
HAME NAME -
STREET ADDRESS STREET AGDRESS
CITY-S1-7P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Biogk 11 if
changed. or on an attachment with an address, with all other like empowered.

siGNATURE: __ SIGNAZURE REQUIRED <3[/g! 208> (305-SSF00SE

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Datel Daytime Phone #

1I¥ 62ELEL0

CR2E034 (4/03)



